Results: A total of 28 participants were included in the study: 14 in the OMTh group and 14 in the control group. Univariate statistical analysis showed no statistically significant differences between the intervention and control groups in terms of characteristics measured at baseline, except for psychosocial intervention (P=.05).
Several tools have been widely used to evaluate attention performance in children with ADHD. However, differences in applicability, interrater reliability, ease of use, and validity exist. Among those clinical tests, the Biancardi-Stroppa Modified Bell Cancellation Test was introduced in late 1989 to evaluate the performance of sustained and selective attention in visual neglect, 20 incident stroke, 21 and children with ADHD. 22 The primary objective of the present study was to determine the effect of osteopathic manipulative therapy (OMTh) on attention tasks in children with ADHD. Specifically, we aimed to detect differences in Biancardi-
Stroppa Test scores between children who received
OMTh plus conventional care and children who received conventional care only.
Methods

Setting and Participants
The present randomized controlled trial was approved by All participants needed informed consent from their parent or legal guardian to be included in the study. Parents and participants were given information regarding the study design and protocols.
A ttention-deficit/hyperactivity disorder (ADHD)
is a neurobehavioral disorder most commonly affecting children and teenagers that is characterized by deficit of attention associated with impulsivity and hyperactivity. 1 Attention-deficit/hyperactivity disorder is typically diagnosed in children before age 7 years, with symptoms being present for at least 6 months before diagnosis. [1] [2] [3] In 2007, a systematic review reported that the worldwide prevalence of children affected by ADHD was 5%. 4 Another multicenter study showed that the prevalence of ADHD is 3 times higher in males than in females. 5 Current advances in neurobiology have led to research on the multifactoral etiologic processes of ADHD; the evidence concludes that genetic, traumatic, neurologic, and environmental components are the most likely causes of the disorder. [6] [7] [8] [9] [10] Although pharmacokinetic drugs targeted at the central nervous system and behavioral therapy are standard treatments for patients with ADHD, results are discordant in terms of long-term efficacy and effectiveness. 11 Furthermore, adverse effects have been associated with long-term use of pharmacokinetic drugs. 12 The use of complementary and alternative medicine for the management of ADHD in children has been investigated. [13] [14] [15] 
Results
Forty consecutive outpatients entered the study, 28 of whom met the study criteria and were included in the Participants are asked to find and tick only the bells within a fixed time (2 minutes) for each sheet. The examiner (F.F.) recorded the total number of bells found on all 4 sheets after 8 minutes (ie, the accuracy score) and the total number of bells identified in the first 30 seconds per sheet (ie, the rapidity score) for each participant. Four rapidity scores were recorded for each participant (ie, 1 per sheet), and the mean score was used for analysis.
Statistical Analyses
Descriptive analysis was performed on continuous data using arithmetic mean, median, and standard deviation (SD) and on categorical data using frequency and percentage. The Shapiro-Wilk test was used to assess the normality of the sample. Univariate statistical tests (student t and χ 2 ) were performed to explore the differences in Biancardi-Stroppa Test scores between intervention and control groups at baseline and at the end of the study period. Multivariate linear regression was used to evaluate differences in Biancardi-Stroppa Test accuracy and rapidity scores and independent variables including age, sex, drug therapy, psychosocial intervention, OMTh, and the other Biancardi-Stroppa Test score (ie, the rapidity score for the accuracy score and vice versa). Results were expressed in point estimates (β) and 95% confidence intervals (CIs).
Period prevalence was used as an epidemiologic measure to detect the proportion of the population with a given SD over the entire study period. Alpha values less than .05
were considered statistically significant. To compute post hoc power analysis, regression model values were used.
The following parameters were taken into account: numerator degree of freedom equal to 6, denominator degree P=.05; respectively) ( Table 3) .
Post hoc power analysis was computed and the final result was 0.99. No adverse effects were recorded in the study and control groups during the investigation.
In the intervention group, baseline prevalence of somatic dysfunction was as follows: L5-S1, 9; sphenobasilar synchondrosis, 7; left sacroiliac, 6; occipital condylar, 5;
visceral fascia, 4; left ilium, 3; diaphragm, 2; and metopic differences between the 2 groups for any characteristic except for psychosocial intervention ( 
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The suture, 2. At the end of the study period, somatic dysfunction prevalence was as follows: L5-S1, 9; left sacroiliac, 3; diaphragm, 3; visceral fascia, 2; and sphenobasilar synchondrosis, 2 ( Table 4) .
During the study, the period prevalence for the following somatic dysfunctions were as follows: L5 through S1, 14; sphenobasilar synchondrosis, 11; left sacroiliac, 10; occiput-mastoid suture, 9; left ilium, 9; diaphragm, 9;
interparietal suture, 7; viscera fascia, 6; occiput condyles left, 7, and right, 5; and T12 through L1, 6 .
Discussion
The present study demonstrated beneficial effects of In the last few years, it has been demonstrated that the endocannabinoid system is a key element in the neurophysiologic management of ADHD and that rebalancing the function of the endocannabinoid system should be the It is interesting to highlight that all participants were found to have L5-S1 dysfunction at least once during the study period. Moreover, sphenobasilar synchondrosis dysfunction was diagnosed in 79% of participants. Regarding the cranial region, the highest period prevalence was for the occiput mastoid suture (64%), the interparietal suture (50%), and occiput condyles (left, 46%; right, 29%). These results seem to confirm data from previous studies, 31 although the heterogeneity of the current study sample limits further comparisons.
Finally, the current study had several limitations. The sample size was small, and because of the lack of previous ADHD studies, we were unable to estimate a sample size based on expected effect before initiating the study. In addition, participants were not blinded and not controlled for other psychosocial and drug treatments. 
Conclusion
Results from the present randomized controlled trial suggest that OMTh can improve selective and sustained attention performances in children with ADHD. Additional explanatory research is needed to confirm and clarify the role of OMTh in the management of ADHD.
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